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Date of Visit L?. ¿; 

NameofEntity________ 
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Person Contacted 
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Type ot Faci I ity 

Receivi ng Water 

Type of Treatment System ______________________________________________ 
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l nspector 

Permit Number ___________________ 

Permit Expires _____________________ 

New lndustry _____________________ 

, 

USEPA RCRA 

3058211 

Operation: EJ Satisfactory E] Fair EJ Unsatisfactory 

EJ Does not compiy with permit conditions 
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